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18. CAUSE OF DEATH
. Enter only onaecsise per
line for (a), (b), and (&)

*Thix does not mean
the mode of dying, such
a heart fallure, arthenia,
ee. It megns the dis-
care, injury, or complica-
tiom which caused death.

. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlytng cause last.

DIRECTLY LEADING TO DEATH® (o)

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating

—]——FLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institgtion: residence befors
a. COUNTY 5 a. STATI b. COUNTY adinimion),
(Sso0uR| WFEFRBSTER
b. CITY (I, owtaide eo ts, write RURAL and give ¢, LENGTH OF €. CITY (If outaide corporate Limits, write RURAL and give township} / / 7 0
marin 9‘13‘. townabip}| STAY fin sbis place) OR o
TOWN =9 9 TOWN EOE ERSOILLE /
d. FULL NAME OF pot in Bos, u] or lnstitution, give streot addross or location) d. STREET (If raral, give locatlon) £
HoseiTAL OR Burge ADDRESS
INSTITUTION Ospltaf
3. NAME OF 8. (First) b. (Middle) c. {Last)
DECEASED . 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print} L END — ATTS DEATH 3 30 .sp
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeaa| ¥ UNDER 1 TEAR | oF UNDER M mas.
.y mlm WIDOWED, DIVORCED (ghacify) Inst birthday) Munﬂn, Days Homf Mip.
FEMaLE DOWET A~ 7-25- 72 F O 59
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan cofintry} 12. CITIZEN OF WHAT
dotwe during most of working lie, svan if retired) DUSTRY : COUNTRY?
House Ke.e:rpc:\" — qA—’T?IS _Lf_c., ISR
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WITFE
FREDRICk UN{own WO b oS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yon.no,or unkoown) | {If yes, glve war or dates of service) NO.
po Na No Ne

INTERVAL BETWEEN
ONSET AND DEATH

MEDICZERTI FECATION
[l

i 0 e ettty Alabes

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
reluted Lo the disease or condition causzing death.

/5L X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |, }
] e ves [ wo E N

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs. farm. tactory, street. offloe bldy..e1.)

HOMICIDE .
21d. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE .

INJURY o | work AYWORK

WRITE -PLAINLY—USING TUNFADING BLACHK INE--MAKE A PERMANENT RECORD

19

© 19,9 Ohat 1 last saw the deceased

;; he causes and on the date stated above.

22, I hereby cert: y that aitended the deceased from %Z:_.- 19
i s WAL _g and that death curred af &'._Oﬂim

23b. ADD, ]

24,

-50

Z23c. DATE SIGNED
%I 3-3/-50

{Btate)

—

24a. BUHIKL,
N, REIM!O‘.."M..(BpociliI
1AL

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

NAME OF CEMETERY OR CREMATORY TION (Olty, town, or eounty)
\A)‘ATTS _CEMETERY KRR E © LERE ClUT
i . FUNERAL DIRECTOR'S StENATURE
o

WL

T (Licen

Embalmer's Sutzm:ﬁt on Side)

Abblﬁ 33



S w7 Ydd

~. e R L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by caecceans

e etonoeen e reres emeeoreas e et eea s saa Rt et avemreatrranrrrr_t—ramen Student Embalmer No. )

it (Tl e

T332

S!gned.... .............. svtsamcsmnesEa casamEs e Licensed Embalmcr NOwo ot i

Student Embalmer W
P. O. Address S22

-~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




